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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

3 Declaration □ Declaration 

Submitted 0R Submitted after initial 

with Initial Fw^iffSWl 
Filing (37 CFR 1.16(e)) . 
MMng required) 


Attorney Docket Number 


17690 USA ~~*\ 


First Named Inventor 


James L. Gregory 


COMPLETE IF KNOWN 


Application Number 


v 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare thai: 

My residence, mailing address, and citizenship are as staled below nsxt to my name. 

I believe I am the original, first and sole Inventor (if only one name is Hsted below) or an original first and joint invenior (if plural 
names are listed below) of Ihe subject matter which is claimed and for which a patent ig sought on the invention entitled: 



TAMPER- INDICATING CLOSURE, CONTAINER, 
PACKAGE AND METHODS OF MANUFACTURE 



the specification of which 
[2 is attached hereto 
_ 0R 

□ was Hied on (MM/DD/WYY) 
Applicalicn Number | 



(Title of the Invention) 



J and was amended on (MM/DD/YYYY) 



ae United States Application Number or PCT international 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the aDove identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including lor continuation- 
in-part applications, malenal information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part apoMcation. 



I hereby claim foreign priority benefits under 35 u.S.C. H9(a}-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States or 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a Piling date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(e) 



Country 



Foreign Piling Dale 
(MM/OD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

a 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/S6/02B attached nerato: 



I hereby claim tne benefit unoer 35 U.S.C. 1 1 9(e) of any United States provisional application^) listed below. 



Application Number(a) 



Filing Data (MMJDO/YYYY) 



I I Additional provisional aopiicatlon 
numbers are listed on a 
supplemental prionty data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direcl all eo/respondence to; Q Customer Nurtte 
>— 1 or Bar Code Label 



OP 0 Correspondence address Below 



Name 



H. G, Bruss 25-LDP 



Address <}*?ens-Ill±nois / Inc. 



Address ^ SeaGata 



City 



Toledo 



State OH 



ZIP 



43666 



Country USA_ 



Telephone 419-247-8547 



F „ 419-247-8555 



I hereby declare that all statements made herein of my own knowledge are true and (hat all statements made on information and belief 
are believed to be true; and further that these statements were made wuh the knowledge that willful false statements and the like sc 
made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001 and that such willful false statements may jeopardize (he 
validity of the application or any patent issuea thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Nama JdSVBS It, 
(first and middle [If any]) 




Family Name 
or Surname 



Gregory 



Inventor's^ 
Signature ,\ Ci'V**^.* 



Resldenca:^S^ Maumse 



Date ' .5 



* / - O 



State OH 



Country USA 



Citizenship USA 



Mailing Addrtis 3352 Swan Ridge Lane 



Mailing Address 



City 



Maurree 



State 



OH 



zip 43537 



Country 



USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name Stephanie L. 

(first and middle flf any]) 



Family Name 
or Surname 



Kurtz-Rooney 



Inventor 1 
Slgnatm 



Date l^-^-l - ^ 1 



Residence: City Delta 



Stale OH 



Country USA 



Citizenship 



USA 



Mailing Address 5798 COUIlty Road C 



Mailing Address. 



Chy 



Delta 



State 



OH 



ZIP 



43515 



Country 



USA 



B Additional inventors are being named on the _1_ supplement Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of ,1_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for (his unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



David P. 



Piccioli 



Inventor's 
Signature 



Residence: City Aublim 



State 



NH 



Country_ 



USA 



CHizenship U $A 



Mailing Address ^42 Spmoe LSDB 



Mailing Addreas_ 



City 



Auburn 



State 



NH 



Name of Additional Joint Inventor, if any: 



ZIP 03032 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name-(f/rgt and rrnddte [if any]) 



Suppayan M. 



_f amily Name or Surname 



Krishnakumar 



Inventor's 
Signature 



Residence; City Nashua 



_5tate 



NH 



Country 



USA 



Pate 



Citizenship 



India 



Mailing Address 

23 Old Coach Road 



Mailing Address 



Nashua 



Name of Additional Joint Inventor 



I »f any: j 



State NH 



ZIP 03062 



Country 



USA 



D A petition has been filed for this unsigned inventor 



Gh/en Name (first and mrddle [if any]) 



Family Name or Surname 



Q. Peter 



Zhang 



Inventor's 
Signature 



Date 



Residence: City Bedford 



State. 



NH 



Country 



USA 



Citizenship 



USA 



Mailing Address 19 Soncma Drive 



Mailing Address 



CHy 



Bedford 



State 



NH 



ZIP 



03110 



Country 



USA 
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DECLARATION FOR UTILITY OR 
OESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 



S Declaration 
Submitted ■ 
with initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


17690 USA 


First Named Inventor 


James L. Gregory 


COM PL 


£T£ IF KNOWN 


Application Number 


/ . 


Filing Date 




Group An Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare that! 

My residence, mailing ado/ess. and citizenship are as staled below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original . first and joint inventor (if plural 
names are listed below) of me subject matter which is claimed and for which a patent is sought on [he invention entitled: 



TAMPER- INDICATING CLOSURE, CONTAINER, 
PACKAGE AND METHODS OF MANUFACTURE 



the specification of which 
[J is attached hereto 
_ OR 

□ was filed on (MM/DD/YYYYj 
Application Numoer r— — 



(Title of the invention) 



ana was amended on (MM/DD/YYYY) L 



as United Slates Application Number or PCT international 
, (if applicable). 



1 hereby state that l have reviewed and understand the ■contents of the above identified specification including the claims, as 
amended by any amendmem specifically referred to above. 

I acknowledge the duty to disclose information wNen is maienal to patentability as defined m 37 CFR 1 56, including for continuation, 
m -pan applications, material information which became available between the filing date of tha prior application and the national or 
PCT international filing date of the cononuation-in-oart application. 



I hereby claim foreign pnority benefits under 35 U.S.C 1 i9(aHd) or 365(0) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any r>CT international aoplication which designated at least one country other than the United Slates of 
America, listed below and nave also identified below, by checking the box, any foreign application for patent or inventor's 



Prior Foreign Application 
Number(e) 


Country 


Foreign Piling Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ a 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



0 Additional foreign application numbers are listed on a supplemental priority data sheet FTO/5B/028 attached hereto,' 
i hereby claim the benefit under 36 U.S.C 1 19(e) of any United States provisional application(s) listed below. 



Application Humberts) 



Filing DTOIMWDP/YYYY) 



I 1 Additional provisional application 
numbers are listed on a 
supplemental prionty data sheet 
PTO/SB/02B attached hereto, 
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1 DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: fl c ^tomer Number 
1 — 1 or QarCoae Label 




Oft B Correspondence address Deio^ 


Name H. G, Rruss 25-LDP 


Address Owens-Illinois, Inc. 


Address One SeaGate 


city Toledo 


Sute OH 


2jp 43666 


Country USA 


Telephone 419-247-8547 


Fa, 419-247-8555 


I hereby declare mat ail staiernenls made herein of my own knowledge are true and that all statements roade on information and ceiief 
an? believed (o be irue; and further that these statements were made with the knowledge that willful false statements and the '..ice sc 
made are punishable by fine or jmpnsonment. or botn. under 18 U S.C. 1001 and that such willful raise statements may jeopardize me 
validity of ihe application or any patent issued (hereon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name JcaTOSS L* 
(first and middle [If any]) 


Pamiiy Name Gregory - 

or Surname 


Inventor's 
Signature 


Date 


Residence City Maumee 


State OH 


Country USA 


Citizenship USA 


Mailing Address 3352 Swan Rid^e Lane 


Mailing Address 


city Maumee 


State OH 


zip 43537 


Country USA 


NAME OF SECOND INVENTOR; 


□ A petition has been filed for this unsignea inventor 


Given Name Stephanie L, 

(first and middle [if any]) 


Family Nam* KurtZ-Rooney 
or Sumama 


Inventor's 
Signature 


Date 


Residence: City Delta 


State OH 


Country USA 


Citizenship USA 


Mailing Addross 5798 COUTlty ROad C 


Mailing Address 


chy Delta 


State OH 


zip 43515 


Country USA 


S Additional inventors are being named on the ^^supplemental Additional mvenlor(s) sheet(s) PTO/S&02A attached hereto. 
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DECLARATION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any!) 


Family Name or Surname 


i David P. 


Piccioli 




Date 


Residence: City AubUTTl 


Slate NH 


Country USA 


Ciliztnship . USA 


Mailing Addrws I 42 Spruce Lane 




Mailing Address 


city Auburn 


State NH 


2ip 03032 


Country USA 


Name of Additional Joint Inventor, if any: 


[ Q a petition nas been lied for rn/s unsigned inventor 


Given Name '{first and middle (if any]) 


Family Name or Surname 


Suppayan M. 


Krishnakumar 


Inventor's 
Signature 




Rsslder.ce: City Nashua 


Stat. m 


I'd 


- O^a 

«... India 

.Citizenship 


Maiirno Address 23 Old Coach Road 




Marling Address 


chy Nashua 


State NH 


zip 03062 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed f 


or this unsigned inventor 


Given Name (first and middle [if any)} 


Family Name or Surname 


Q. Peter 


Zhang 


inventor's 
Signature 


Date 


Rasldence: City Bedford 


State NH 


Country 


USA 

Citizenship m 


Marling Address 19 SonOTia Drive 




Mailing Addross 


cny Bedford 


State N« 


BP 03110 


r* . USA 
Country 



Burden Hour Slaiem.nr. Tn.s form „ cjjjmaieo iq laM 21 mmes io comoisit. Time will vary depend^ upon the need! or ma inoivdual =«e. Any ;omr*e«'S 
DC 20231 DO NOT 55N0 FEES Ofl COMPlETSO FORMS TO THIS AODRfiSS, SEND TO" A« (f unt Comm.jj.onf r for Pa<enu, Wasn.ncion. 0C 2023 1 



ADotoveo: V use ;n/cuQ5 1 : 51 :;cz -r/9 ;: 
u S Piceni ana T/Baemork Ofrce. u S DEPARTMENT C e -CW = 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


Attorney Dockei Number 


17690 USA 




First Named Inventor 


James L. Gregory 




ETE IF KNOWN 


(37 CFR 1.63) 


Application-Number 


/ 


G3 Declaration □ Declaration 

Submitted OR Submitted after initial 
with Initial (surcharge 
riling (37 CFR 1.16(e)) 
required) 


Filing Date 




Group An Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare thai: 

My residence, mailing address, and citizenship are as slated below next to my name. 

I believe I am the onginal. first and sole inventor (if only one name is listed oelow) or an onginaL first and joint inventor (if plural 
names are listed below) of the subject matter wnich is claimed and Tor which a patent is scugrn on the invention envied; 



TAMPER- INDICATING CLOSURE, CONTAINER, 
PACKAGE AND METHODS OF MANUFACTURE 



the specification of which 
G5 is anached hereto 

OR 

□ was nied on (MM/00/YYYY) 
Application Number I 



f Title gf me Invention} 



as United Slates Application Number or PCT international 
. , (< f apolicable). 



and was amended on (MM/OD/YYYY) 



l hereby slate mat / have reviewed and understand the contents of the above identified specification, including me claims, as 
amended by any amendment specifically refemad to above. 

I acknowledge ine duty to disclose information which is material to patentability as defined »n 37 CFR 1 56. including for continuation- 
■n-part applications, matenal information which became available between the filing dale of the pnor application and ma national or 
PCT International filing date of the continuation-in-part application. 



I hereby claim foreign pnonty benefits under 35 U.S.C. H3(aHd) or 365<b) of any foreign application (s) for patent or inventor's 
certificate, or 365(a) of any PCT international application whicn designated at least one country otner than the United States of 
Amenca, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before mat of me application on which priority is claimed. 



Prior Forolgn Application 


Country 


Foroign Filing Oil* 


Priority 


Ceninod Copy Attached? 


Numb«r(») 


IMM/DD/YYYY) 


Not Clalmad 










□ 


■ □ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02S attached hereto: 
I hereoy claim the benefit under 35 U.S.C. 1 19(e) of any united States provisional applicatlon(s) Hsted below. 



Application Numbgrfs) 



Filing Pate (MWDPfYYYY) 



I 1 Additional provisional application 
numbers are listed on a 
supplemental phoney data sheet 
PTO/SB/02B attached hereto. 



(Page 1 of 2| 

BurOffl HQijf Slaiamcni- Thu form n Mumaied to iak« 21 minuKv la compifii, Tim« will v»ry aepen&ng uoon (ho neeas of Ihe •noivxJuBi case Any comme*'^ 
me amoum o' 11*19 you r «auircd ic compicn form tnowid be saru to ihe Chief information OHtctf. U-S Paient ana Tradema'i Olhca. *v«niigion Z 
20231 00 NOT S5ND FEES OR COMPUTED FORMS TO THIS AQ0R5SS. SEND TO. Amsiani Commuajcnaf for Pilcnlj. Watrunglgn. OC 22231 



m <um r, if 



-» g usa 

DECLARATION — Utility or Design Patent Application 



Ctry Toledo 


stsu OH 


ap 43666 


Country USA 


Telephone 419-247-8547 


F „ 419-247-8555 



Direct all correspondence to: H Cusromef Numbef 

^ or Sar Code label 



Corresooncence address Ct 



Name 



H. G, Bruss 25-LDP 



Address Owens-Illinois, inc. 



Address One SeaGate 



I hereby declare thai 9)1 statements maae herein of my own knowledge are true and lhai alt statements made on information and oehef 
are believed to be tnje: and further that these statements were made with the knowledge that willful false siaiemen<s ano the like sc 
maae are pumshaoie by fine or impnacnment, or both, under 18 u S.C- 1001 and tnat such willful false statements may jeopardise the 
vahdrty of the application or any patent issued thereon, . - 



NAME OF SOLE OR FIRST INVENTOR ; 


□ A petition has been filed for this unsigned invenicr 


Given Name JaiTISS L. 
(First and middle [If any}) 


Family Name Gregory 

or Surname 


Inventor's 
Signature 


Date 


Residence: City Maumee 


State OH 


Country USA 


Citizenship USA 



Mailing Address 3352 Swan Ridge Lane 



Mailing Address 



City Maumee 


State OH 


zip 43537 


Country USA 


NAME OF SECOND INVENTOR: 


□ A petition has been fifed for this unsigned inventor 


Given Name Stephanie L. 
(first andmlddti [Winy]) 


Family Name KurtZ-ROOney 
or Surname 


Inventor's 
Signature 


Date 


Residence: City Delta 


State OH 


Country USA 


Cltlienship USA 


Mailing Address 5798 County Road C . 


Mailing Address 


city Delta 


State OH 


a p 43515 


Country USA 



E) Additional inventors are being named on the JL~suppl amenta! Additional Inventor(s) sheet($) PTO/SB/02A aflacned hereto. 
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DECLARATION 




Name of Additional Joint Inventor, if any: 



□ A 00iirion has been filed for (his unsigned 



inventor 




Mailing Address 23 Old Coach Road 



Mailing Addnss 



Nashua 



State 



zip 03062 



Name of Additional Joint Inventor, if any: 



.Country 



USA 



□ A petition has been filed for mis unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Q- Peter 



Zhang 



Inventor's 

Signature 



Residence: Cifv Bedford 



State 



NH 



■Eguntry^ 



USA 



USA 



Mailing Address 

19 Sonana Drive 



Mailing Address 



I Q Bedford I sm . NH I „. 03110 I 



Country 



USA 



lha individual caaa. Any comme'is 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



3 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submiaed-after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number 



First Named inventor James L. Gregory 



17690 USA 



COMPLETE IF KNOWN 



Application Numoer 



Filing Date 



Group An Unit 



Examiner Name 



Aa a below named inventor, ! hereby declare thai: 

My residence, mailing address, and citizenship are as staled below next lo my name. 

I believe I am the original, first and sole inventor (if only one name is listed batow) or an original, first s-nd joint invent (if plural 
names are listed below) of ihe subject matter which is claimed and for which a patent is sought on the invention entitled: 



TAMPER*- INDICATING CLOSURE, (T3OTAINER, 
PACKAGE AND METHODS OF MANUFACTURE 



me specification of which 

L3 is attached hereto 
oa 

□ was filed on (MM/DO/YYYY) 
Applicaiion Number i 



(TitiB of the invention) 



as United Stales Application Number or PCT international 
_ (if applicable) 



and was amended on (MIWDD/YYYY) 



f hereby stale thai t have reviewed and understand the contents of (he above identified specification, including the claims, as 
amended by any amendmenl specifically referred lo above. 

I acknowledge the duty to disclose information which is matenai to patentability as defined m 37 CFR 1 56. including for continuation, 
m-part applications, material information which became available between the filing date of Ihe prior application andthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign ononty benefits under 36 U.S.C, H9{aMd) or 365(b) of any foreign applicaiion(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than tne United States of 
America, listed below and have also identified below, by checking the box any foreign application for patent or inventor's 
certificate, cr any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Daw 
(MM/DP/YYYV) 



Priority 
No! Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 

YES NO_ _ 



□ 
□ 
□ 
□ 



a 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02S attached hereto^ 



Application Numbers] 


Filing Date (MM/DD/YYYY) 







f~l Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/Q2B attached hereto. 



(Pagel of2| 

Bufaen Hour Slaiemfrx: Tna form is eiiimaied lo lake 21 mmuiea 10 somoieie. Time *i« vary oepmd.ng upon me r.eedi of me ."dividual caae A«y cwwne*.*^ 
ma emcum of ume you are r 8 au«rao to complect im* form mould be s«m ip me Ch.ef Inlofmauon Off»ear. U S, Paient and Trademark 0»<ce </«ni«Gior . 
20231 00 NOT SSNO FEES OR COMPLETED FORMS TO THIS ADDRESS SENO TO. A«utanl Commissienar tor Palenu. wasrunglgn, DC 202D1 



nu. 4U34 ■ r. i / 



P'eBse :yae a ? u6 s.gn • «) rs.ja tn«s zo» — * f+] 



J.7690 USA 



DECLARATION — Utility or Design Patent Application 


Direct ail correspondence 10: ("1 Cu ! tomar Number 
^ or Sar Code Label 




OR 0 Correspondence adcress beicw 


Name- H. G. BrUSS 25-IDP 


Address Ov^ns- Illinois, Inc. 


Addreu °™ SeaGate 


city Toledo 


State OH 


a p 43666 


Country USA 


Telephone 419-247-8547 


F „ 419-247-8555 


1 hereoy declare that ail statements made herein of my own knowledge are true ana that ail statements made on information and belief 
are oelieveo to be true: and runner that these statements were made with the knowledge mat willful false statements and me nke sc 
made are punishable by fine or impnsonment, or both, under 18 U.S.C. 100i ana mat such willful false statements may jeoparoize the 
validity of the application or any patent issued thereon, 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has oeen filed for this unsigned inventor 1 


Given Name James L. 
{first and middle {if any]) 


Family Name Gregory 

or Surname 


Inventor's 
Signature • 


Date 


Residence: City Maumee 


State OH 


Country USA 


Citizenship USA 


Mailing Address 3352 Swan Ridae Lane 


Mailing Address 


ctty Maumee 


State OH 


zip 43537 


Country USA 


NAME OF SECONO INVENTOR: 


□ A petition has been Piled for this unsigned inventor 


Given Nam. Stephanie L. 

(first and middle [If any]) 


Family Nam* Kurtz-Rooney 
or Surname 


Inventor* ■ 
Signature 


Date 


Residence; City Delta 


State OH 


Country USA 


Citizenship USA 


Mailing Address 5798 County Road C 


Mailing Address 


city Delta 


State OH 


zip 43515 


Country USA 


S Additional inventors are being named on me supplemental Additional Invantor(s) shaet(s) PTO/SB/02A attached hereto. 
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14. MUj IU:'^AIVI LttiAl ■ f A I tN I 4IV«/d55D 



wu. fim r. 10 



P'eaje lyce a sui j gn "aee;ni3s 0I [ -fj 

DECLARATION 



17690 USA 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL of 



Name of Additional Joint Inventor, If any: 



Given Name (first and rndoie [if anyl) 



David P. 



□ A petition has been Hied for tnjs unsigned inventor j 



Family Name or Surname 



Piccioli 



Inventor's 
Signature 



Residence: Citv Auburn 



State 



NH 



Country 



USA 



USA 



Mail ing Address 

142 Spruce Lane 



Mailing Address 



City 



Auburn 



. Slate NH 



zip 03032 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned »nvenior 



Given Name '(first and middle [if anyj) 



Family Name or Surname 



Suppayan M. 



Krishnakumar 



inventor's 
.Signature 



Residence: City Nashua 



I State 



NH 



Country 



USA 



Mailing Address 23 Old Coach Road 



Citizenship 



India 



Mailing Address 



Crry 



Nashua 



Stats NH 



zip 03062 



Country 



USA 



Name of Additional Joint Inventor, If any; 



Q A petition has been filed for this unsigned inventor 



Given Name (first and mrddie [if anyj) 



family Name or Surname 



Q. Peter 



Zhang 



inventor's 



Baa j£/^JJSll 



Residence: City 



Bedford 



NH 



Mailing Address 19 Soncma Drive 



Country, 



USA 



Citizenship^ 



USA 



Mailing Address 



City 



Bedford 



State 



NH 



ZIP 



03110 



Country 



USA 



OC 20231 00 NOT Sg'fJo % EES OR COMPlBTSD FORMS TO ThIs WuS'SSS tnT"? U S ' Z* Tfadem » ni 0, * Ca ' 

wmrw.su ro THI * ADDRESS. SEND TO. Ainclanl Commimoner lot P»ltm«. Washington. CC 2C23I 



Wl. 14. MUJ IU AMI LttsAL rAltWI IVU. r. | y 



Please type a plus sign (♦) inside tnis box 



Under me PBoerwerk ReducUon Act 5> 199S. ic salons ara reouirea to r«Don<s <o a eoisccw* ol «n'ormaucn v^ess -i a.aoiay a <3> c C'.i9 :s*tri- -« - 



POWER OF ATTORNEY OR 
AUTHORIZATION Op AGENT 



Application Number 



Filing Palp 



First Named Inventor 



Group An Unit 



Examiner Name 



Attorney Docket Number 



James L. Gregory 



17690 USA 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

{X} Practitioners) parried below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Numoer 


Principal Attorney: Nirav D. Parikh 


46.294 


Associate Attorney: R. c. Collins 


27,430 











as my/our attorney(s) or agant(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application lo: 
l~l The above-mentioned Customer Number. 



OR 



| I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


Stat? Zip 


Country 




Telephone 


1 Fax 



I am the: 

Applicant/Inventor. 



I""] Assignee of record of the entire interest. See 37 CFR 3,71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Janes L. Gregory A 


Signature 


->~7 / fhr~\ 


Dale ^ 


' O&rrs (n<L</ Z Us Z£X3) ( 


NOTE: Signatures of all ihe inventors or assignees of record of the entire interest or their represemative(s) ara required. Sunmit multiple 
forms if more than one signature is required, see bate*'. 


8 'Total of 5 forms are submitted. 



Borden Hour Statement; Th.a form n estimated 10 uke 3 mmuiej to complf it, rime will vary depending upon tne needs of trie individual cite a*V camnenn 
the amount q* nmf yog are requ<fid to complete thia form jhouia be sent to me Chief Inlormauan Officer, U.S. Paieni and Trademark Office, A/asfvncton v z 
20231. DO NOT S£NO P6ES OR COMPLgreO FORMS TO THIS AODRE5S SENO TO". Amitani Conun»faioner (or ^aie^ta. Washington. OC 20231 



UU. If. I u : Z /MWI 



LtUML rMltNl f y / 0 



Please rypa a plus 3ign (-) inside this bo* 



Aporcw#a for use :rtroc?n TD'TiOS CMS 165*'";;; 
U S Pjieni and Trademark CH'ce. U 5 DgP4RTM£NT CP CV-!Uc*~r 
Unoer the Paperwork Reduction Aci pf '995. no persontjrs required is respond to a coilecnon gl -n'ofmaiion unless >\ d<5D'ay a va'-a CMB t=r;rc -ursr 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Oat* 




Firs i Named inventor 


James L. Greaorv 


Group Art Unit 




Examiner Name 




Attorney Oockel Number 


17690 USA J 



I nereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below; 



Name 


Reoistration Number 


Principal Attorney: Nirav D. Parikh 


46.394 


Associate Attorney: R. C. Collins 


27 , 430 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Place Customer 
Number Bar Code 
Latoe/ here 



Please change the correspondence address for the above-identified application to: 
I ) The above-mentioned Customer Number. 



OR 



1 1 Firm or 

1 — 1 Individual Nam* 




Address 




Acdress 




City 


State Zio 


Country 




Telephone 


Pax 



l am the: 

[3 Applicant/Inventor 



[""] Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3J3(t>) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name; , _ 


Stephanie L. Kurtz-Rooney 


Signature 




Date 




NOTE; Signatures of ad the inveniors or assignees of racora of the entire interest or their representsiive(s) ere recused- Submit multiple 
forms if more man one signature ia required, see below*. 


53 "Total of M forma are submitted. 



Bufoen Hour Sieitm«rti: This form s aanmand to uk» 3 rrunulea to complete. Time will wary depending upon (he needi 0/ the individual case. Any commend :j 
me amount of ume you are requirea to complete thi* iorm jnouid De seni 10 Uit Chia' Information Omeer. U.S. Patent and Trademark Office. Was/vngten DC 
2023V 00 NOT SEN0 FEES OR COMPLETED FOSMS TO THIS A00R53S- SEND TO; Auntim Commianona' for Pltenia, Washington. DC 20231 



UU. 14. l\)\J] \\l\lim LttiAL CAItNl 41^4/8355 



NU. 4UJ4 r. l\ 



Please type a plus sign {-) inside this box 



PTO/S8.81 i lO.CO 
Approwto /or use thfeugh iO/3i.'20Q2 CM9C6S1-003S 
U.S Paianl and Trademark Office, U.S OEPaRTmEnT OP COMMERCE 
Under the Paperwork Reduction Act of 1 935. no persons are required lo respond to b collection of infofmauon unless >\ diaolay a valid OMB control nuncjr 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



James L. Gregory 



17690 USA 



I hereby appoint: 

CD Practitioners at Customer Number 
OR 

[x] Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Principal Attorney: Nirav D. Parlkh 


M 4S,394 


Associate Attorney: R. C. Collins 


27,430 











as my/our Bttorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
["I The above-mentioned Customer Number, 



OR 



| 1 Firmer 

1 — 1 Individual Name 




Address 




Address 




City 


Stat? | Zip 1 


Country 




Teleohone 


Fax ^ — mimm _ 



I am the: 

Applicant/Inventor. 



PI Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOI SB/96), 



SIGNATURE of Applicant or Assignee of Record 


Name 


David P. Piccioli 1 


Signature 




Dale 


f A 


NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their represeniative(s) are required Submit muUiple 
forms if more then on© signature is required, see below. 


23 Total of 5 


forms ere submitted- 



Burden Hour Sinamant: This form is estimated to take 3 m»nuiea to complete. Time wm vary depending uoon Ihe netdj of tne individual caae. Any comment* ?n 
me amount 0/ l«me you erg required to complete ihii form should oe *ent to the Chief information Officer, U.S. Patent Bnd Trademark Orf«ce. Waamngion dc 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Asusiani Commuuoner for Paierua, Wasrunflion. DC 20231. 



UU. \H. IW3 \\)UIM\ L CUML rMltNl «HS^/0333 



r. 



Please rype a plus sign (-1 inside this &ox 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



First Warned Inventor' 



Group Art Unix 



Examiner Name 



Attorney Pocket Number 



James L. Gregory 



17690 USA 



J 



I hereby appoint: 

Q Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here j 



- Name 

Principal Attorney: Nirav D. Parikh 


Reaisrration Number 


Associate Attorney: R. C. Collins 


46,3$4 
27,430 











as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
LJ The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — ! Individual Name, 



Address 



Address 



City 



Country 



Telephone 



Fax 



I am the: 

m Applicant/Inventor 

Q Assignee of record of the entire interest See 37 CFR 3,71. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/S8/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Sappayan M, Krishnakurar 



Signature 



Date 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their represeniative(s) are required. Suomit multiple 
forms if more than op a signature is required, see below' . 



Q£ 'Total of .5^ forms are submitted. 



SXf? T , Sla,ame ' li: Thl$ fofpn 15 «5{imaiefl 10 ufca 3 ™nuie B la complete. T.ne mil vary oept ndma upon ma neccj of tnt .ntftv.duai case. Any comr.tr-j 
SSii^JS fL^^JSiJ^^VfJVSXVSS (Qrm 5houm btf senl { ° lha Ch,fif > n, wma(H5n Officer. U.S. PBieni and Traaamar* 0*ice Wim^io- : 
20231 00 NOT SEND FEES OR COMPIETEO PORMS TO THIS AOORESS SEND TO: Aaa.itant Commission for Paienu, Watn,n ? | 0 n OC 2G231 



r. zj 



Please type a plus sign <*) inside this box ► Q 

Approved fOf use tnroug^ 'O.O* ZQC2 CMS 165 : ; )5 
U S Patent ind Trademark Office, U S. OEPARTMENT OP CCMrVERCS 
Under the Paperwork Reouction Act of f 895, no persons are required to reBpono to 0 collection of Mtfcmmson unless •! dueiay b vpi-c QMS w-«ro *ur\cer 



r 




Application Numoer 








Filing Oata 






POWER OF ATTORNEY OR 


Firsl Named Inventor 


James L. Gregory 




AUTHORIZATION OF AGENT 


Group An Unit 








Examiner Name 




^. 




Attorney Docktt Number 


17690 USA 





I hereby appoint: 

n Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



1 Name 


Registration Number 


[Principal Attorney: Nirav D- Parikh 


4fc\}94 


Associate Attorney: R. C. Collins 


27,430 











as my/our attorney(s) or agent(s) to prosecute me application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Pfease change the correspondence address for the above-identified application to: 
l~l The above-mentioned Customer Number. 



OR 



| 1 Firm or 

L - 1 Individual Name. _ 




Address 




Address 




City 


1 State Zip 1 


Country 




Telephone 


Fax 



I am the: 

fxl Applicant/Inventor. 



. Q Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTOIS8/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Q. Peter Zhang 


Signature 




Date 





NOTE; Signatures of ail the inventors or assignees of record of the entire interest or their represeniative(s) are required. Submit multiple 
forms if mora than one signature is required, sea below*. 

(2 'Total of 5 forms are submitted, 



Burden Hour Statement: Triis form is estimated to take 3 minutes to complete. Time w»H wary depending upon We needs ol the individual case. Any comment ;n 
the amount o' Ume you ara required to compieie this lorm should be sent to the Ch«ef Inlormalion Officer, U.S. Patent and Trademark Office. Washington OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commissioner for Patents. Washington, OC 2023i 



